B.?Plantar aspect, shewing black gangrenous portion of second toe, and the yellow nail.
As the patient (E. The occipital protuberance and the parietal and frontal eminences were individually very large and prominent. A distinct vertical groove existed on the forehead between the two halves of the frontal bone, and extended down towards the root of the nose. The anterior fontanelle was large, and the membranes bulged through it, but there was no pain on pressure.
The head had been observed to be large at the time of birth, and to possess the well marked prominences just referred to. It had, since then, been growing with the body generally.
The skin presented a striking discolouration, which was likewise said to have been present at birth. This was very apparent in the form of blue, mottled patches on the face, legs, and arms, but it had at one time existed over the whole body; and even now careful inspection disclosed one such area on the back, to the right of the middle line. (The parents cannot say from which part of the trunk the abnormal colour first disappeared.) Cold always rendered the discolouration more conspicuous, while heat made it less so.
When the child cried, the discolouration of the face became intensified in the same way, the parents said, as under the influence of cold. Nothing else had been noticed to affect it.
There was extreme lividity, or actual gangrene, of portions of the extremities. The second toe of the left foot (which was the first digit to become asphyxiated, the next one being the second right toe) was all black and gangrenous-looking. The backs of the hands, but especially the nails and fingers, were extremely livid at the time of the first visit to the Dispensary; the feet were not affected then, and had never been observed by the mother to be so. The backs of the ears were now almost constantly yellow. If the hands were seized firmly while the cyanotic tint was present, it gave rise to pain, but there was no spontaneous pain. There was no definite evidence of heart disease. A week later, patient's mother reported that the left foot (not the right) had become affected like the hands, while the child was running about the house a few days before. This patient was treated with quinine and other tonics, and with cod liver oil, and, within two months of her first visit, was reported quite well. About four months after this last date, she began to attend again at the Dispensary on account of glandular swellings in the neck ; but she still continued perfectly free from all tendency to local asphyxia. 
